1.5. Depdrtment of Labor FORM LM .30 Fomm approved

Office of Lebor-Management Office of Management

Standards . ™ i Tad S and Budget
Washington, DC 20210 4 LA‘IDR ORGAN'ZATION OF[’ IHH[:-R AND No. 1215-0188
EMPLOYEE REPORT Siples 11:30-2000
This report is mandatory under P.L. B§-257 as amer ded, Fallure to comply may result in criming! prosecution fnes, o civ] penatlies as provided by 26 U.S.C 439 or 440,
For OfficiatUse Only | -
[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING Tiil3 REPORT. I
E
1. Fite Number - /.22 5 ¢ /C" 2. Fiscal Year Coverad From:
1/ 1 / 2004 Though 12 31 7 2004
3. Name and address of person filing. 4. Name, file number, and z ddress of labor organization.
Name aj1pert W Mullins Name Ironworkers local 44
Labor Organization File Nurrber  023-613
P.O. Box, Bidg., Rocm No., if any P.O. Box, Building and Room Number, i any
Streel 4850 Madison Rd. Street 4850 Madison Rd
City cineinnati City cincinnat:
State Ohio ZiP Code + 4 45227 State Ohio ZIF Code +4 45227
5. Posltion in labor organization. .
Business Acent

Enter appropriate data below I, during the past Ascal yoar, you or your spouse or minor child directly or ! ullractly hed any of the following Interests
(excapt as cpecifiad In the exclusiona set forth in the insuctizans):

A. Held an interest in, engaged in transactions (includiag loans} with, or derived income or other acor cnic benefit of
monetary value from an employer whose employyees your organization represents or is actively' :esking to represent.

6. Name and address of Employer (Including trade rams, if any). 7.a. Nature of Interest, Tranzzction, or incarme.
Name

Trade Name, If any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

18. Signature and verification, The undersigned declares, under penatty of Ferjury and other applicable pznaities of the law, that all of the Information
submitted in this report (induding the information conta’ned in any accompanying documents), has bezn exarinzd by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete, {See the section on penatties in the Instruc Jons.)

Signed mfﬂuw Onau?%&)&‘; S5/3-27/-4444 x/3

Date Telephone Number
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Name of Person Fillng Albert Mullins File Number U

B Held an riterest in or denved income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busineas
of an employer whose employees your labor organization represents or is actively seeking to represent o
(2) any part of which consists of buying from or gelling or lzasing directly or indirectly to or otherwise
dealing with your labor organtzation or with a truct in which your labor organization Is interested

B8 Name and address of Business (induding trad2 name f any) 8 Business deals with

Name Iron Workers Dist Cncl of St Louis & Vic

a Labor Organi etion
[ b Tst

Teade Name if any

PO Box Bldg ReocomNo f any

D ¢ Employer
Street 3544 Watscn Rd
Cty St Louls
State Missouri 2IPCoca+4 63139-2058
10 19 b or § c. 1s checked give trust or employer's name 11 a Nature of such dealng
N Joint District Council Mtg (St Louis / Tennessee
ame

Valey / Southern Chio District Councils) August
24-26 2004 Gilbertsville Ky Approxamately 160
Ironworkers attending meetings and joint activities
Guest and speakers also 1n attendance

Trade Name i any

P O Box Bldg Room No ifany $10 541
Street

11 b Approximate dollar velue of such dealing $10 541
City

12 a2 Nature of interest hald or ncome recelved
State ZIP Code + 4 8/24/2004 Dinneér (BBQ)-3$11 lé-self
8/25/2004 Golf $32 75 self

B/25/2004 Dinner-{Figh Fry)$23 44 self
B8/26/2004 Dinner (Banguet)$l4 95 self

12b Amount 582

C Received from any employer (other than an employer covered under parts A and B above)
or from any Iabor relations consultant to an emgloyer any payment of money or other thing of value

13a Name and addrass of Emplayer or Labor Retations Consultant 14 a Nature of payment.
(includimg trade name if any)

Name
Trade Name if any

P O Box Bidg RocmNo if any

Street
City
State ZIP Coda + 4
14 b Amount of paymi nt
13 b Is the Businass an Employer [:l o Consultant |:| ?
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